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London Major Trauma Decision Tool (CHILDREN UNDER 12 YEARS OLD)

Yes to

(Assess vital signs and level of consciousness
any one

6A  Glasgow Coma Score of 13 or below
6B Inappropriate behaviour post injury {too quiet or inconsolable)
\ 6C Abnormal vital signs not explained by other cause for example crying, pain responses

( Assess anatomy of injury

7A  Significant bruising to chest or abdomen
Traumatic amputation/mangled extremity proximal to wrist/ankle
Penetrating trauma below the head above the knees {not arms)
Suspected open and/or depressed skull fracture
Suspected pelvic fracture
Significant degloving {soft tissue) injury
Spinal trauma suggested by abnormal neurology
Open long bone fracture {with significant soft tissue injury)
Multiple fractures {long bone)
Burns/scald greater than 20 percent
Fadial burns with complete skin loss to lower half of face
Circumferential burns from a flame injury

(Assess mechanism of injury

8A  Traumatic death in same passenger compartment

8B Uninterrupted fall over twice the patient’s height {not bouncing down stairs)

8C  Person trapped under vehide or large object (induding ‘one unders')

8D Bullseye to thewindscreen and/or damage to the ‘A’ post of thevehicle caused

by impact of individual outside of the vehicle

8E  Bicycle injury resulting in abdominal and for grain pain (thrown from or impacted
on handle bars)

8F  Eection from inside car, van or lorry

\ 86 Fall from or trampled by large animal

Yes to
any one

Convey to nearest Major
Trauma Centre. Ensure pre
alert call is passed on PD0S

Convey to nearest Major
Trauma Centre, Ensure pre
alert call is passed on PDOY.

Children's Vital Signs
Respiratory rate
Age

Breaths/min
<1 year 0-40
1-2 years
2-5 years
511 years
Pulse rate

511 years.

Glasgows Corma Score
Eye opening
Spontaneous

To speech

To pain

None

Verhal rasponse
Orientated

Confused

words

Convey to nearest Major
Trauma Centre. Ensure pre
alert call is passed on PDO9.

Yes to

( Assess special patient consideration. Patients who have sustained trauma o

but do not fit any of the above criteria but are:
9A  Known to have bleeding disorder or receiving current anti-coagulation therapy
3 eg. warfarin or novel oral anticoagulant agent

Patient may benefit from
going to a Major Trauma
Centre. Contact The Clinical
Hub on PD0O9

[“ = 4 1 butdonotfit | 1510
s l any one
any o

0A  Significant crew concern only when discussed with a Trauma Paramedic within EOC P

London Major Trauma
Triage Decision Tool

ADULTS & CHILDREN (12 - 18 years old)

STEP 1 - Assess vital signs and level of consciousness
GCS < 14 (13 and below)
Sustained systolic blood pressure < 90mmHg

..
London Major Trauma
[k System

Patient may benefit from
going to a Major Trauma
{ Centre. Contact The Clinical
{ Hub on PDOS

Yes to any one

Respiratory rate < 10 or > 29 breaths per minute

STEP 2 - Assess anatomy of injury / Injuries
Severe chest wall injury with respiratory compromise
Traumatic proximal amputation (above wrist and ankie)
ating trauma below the head / above the knees
g axdlla but not arms
ial bleed requiring control with a tourniquet

Pre-alert via PD09

Yes to any one

Spinal trauma with abnormal neurology

Open fracture to the upper or lower limbs

including ankle, mid and hind foot but not wrist or toes

Burns or scalds >30% TBSA

Faclal burns with complete skin loss to lower half of face
Circumferential burns from a flame injury

STEP 3 - Assess other circumstances / patient presentation and
Significant clinical concern from attending ambulance staff

Pre-alert via PD09

history

discussed with and agreed with CHUB / APPCC (PD30) / HEMS (PD36).

Pre-alert via PD09

Incomprehensible sounds
No verbal response
Motor response

Obeys commands
Localises pain
Withdraws from pain
Abnormal fledon
Extensor response.

No response

Modified verbal
response <4 years old
Appropriate words, social smiles
fixes and follows objects
Cries butis consolable
Persistently irritable

Restless, agitated

Silent

[VHS |

London Ambulance Service
NHS

Trust

If the patient’s airway is (or becomes) unmanageable, consider diverting to the nearest trauma unit (with pre-alert).

For clinical support and assistance on scene, provide an early clinical report for HEMS(PD36) or APPCC(PD30).

If the patient meets the PGD criterla for TXA - administer en-route to hospital.
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